INTRODUCTION {#sec1-1}
============

Retention in treatment is very important for successful outcomes in the management of substance use disorders.\[[@ref1][@ref2]\] Patients with substance use disorders have been found to have significant drop-out rates.\[[@ref3][@ref4]\] Drop-out from treatment in-turn leads to poor prognosis and recurrent relapses.\[[@ref2]\]

Many factors have been associated with drop-out among patients seeking treatment for substance use disorders. Some of the demographic factors associated with drop-out status include age,\[[@ref5][@ref6]\] employment status,\[[@ref6]\] and educational status.\[[@ref7][@ref8]\] Other factors that have been implicated in retention in treatment include presence of a psychiatric disorder,\[[@ref8][@ref9]\] motivation for treatment,\[[@ref10][@ref11]\] and cognitive characteristics of the client.\[[@ref3]\] Mitchell and Selmes\[[@ref12]\] have reviewed these factors, and a comprehensive list of the same has been proposed by them. Those relevant to Indian context have been summarized in [Box 1](#T1){ref-type="table"} (modified based upon Mitchell and Selmes, 2007).\[[@ref12]\]

###### 

Key predictors of nonattendance (modification based on Mitchelll and Selmes, 2007)
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There is a relative paucity of published literature about factors predicting retention of treatment among substance users in India. Selected studies are available about treatment retention among substance abusers.\[[@ref13][@ref14]\] With the relative lack of published literature, this study attempted to find out the predictors of retention in a substance use treatment setting.

MATERIALS AND METHODS {#sec1-2}
=====================

The present chart-based study was conducted at a tertiary level de-addiction center. The center provides treatment services to patients with a variety of substance use disorders. Apart from that, the center is also involved in teaching of health care personnel and trainers about substance use disorder and their management. The center is also actively involved in research activities, ranging from biological, epidemiological, and therapeutic to service-based research.

The therapeutic services provided by the center include both inpatient and outpatient services. The clientele of the centre primarily comprises of patients with opioid and alcohol use disorders, though the center also encounters patients with disorders of other substances of use. Patients either seek treatment directly or are referred from elsewhere. Patients are often accompanied by their family members. Inpatient stay is usually for less than a month\'s time, focusing initially on detoxification. Both pharmacological and nonpharmacological approaches for treatment are available and used. Patients are started on prophylactic medications (such as naltrexone, acamprosate for alcohol dependence syndrome) or maintenance doses of opioid agonists after detoxification (for opioid dependence syndrome) during an inpatient stay, and are followed up subsequently on an outpatient basis. During each visit, the progress and abstinence status of the patient are recorded by the clinicians in the charts kept at the center.

This chart-based record review study was conducted consecutively among patients who were admitted in the center over a period of 1 year. Information was extracted from the records by one of the authors (PM) using a predetermined questionnaire. Information was gathered about demographic and clinical details. Assessment of various physical, psychological, and social complications were also done to see whether complications are accruing due to substance use lead to poor retention in treatment. Predetermined criteria were used for coding purposes. Information was collected from the case records as they were. In the case of doubt, consultation was made to other authors for clarification. Retention in treatment was defined as regular follow-up (\>80% of the time) irrespective of abstinence status during the first 3 months after discharge.

The analysis was performed using SPSS version 17 (SPSS Inc., Chicago). The sample was divided into retained in treatment and dropped out. Descriptive statistics in the form of mean, standard deviations, frequencies, and percentages were used to represent the variables studied. The two groups (retained in treatment and dropped out) were compared across the variables using appropriate parametric and nonparametric tests. Chi-square (χ^2^) and Fisher\'s exact test were used for nominal data while Student\'s *t*-test was used for continuous data when distributions were normal and Mann--Whitney U-test for nonnormal distribution. Multivariate logistic regression analysis was conducted to find the predictors of retention into treatment. All the tests were two-tailed, and a value *P* \< 0.05 was considered statistically significant.

RESULTS {#sec1-3}
=======

The present record review based study was based on the information obtained from case files of 88 patients. Of them, 40 (45.4%) were retained in treatment, and 48 (54.6%) dropped out. All the patients were males. The characteristics of patients who were retained in treatment and those who dropped out are shown in [Table 1](#T2){ref-type="table"}.

###### 

Characteristics of patients retained treatment and those dropped out
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The clinical details of the patients are shown in [Table 2](#T3){ref-type="table"}. The majority of the patients were opioid users, followed by alcohol and cannabis users. A lower proportion of patients with high-risk sexual behavior were retained in treatment (22.5% vs. 39.7%).

###### 

Clinical details of the patients retained treatment and those dropped out
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The complications of substance use that affected at least 5% of the study sample are depicted in [Table 3](#T4){ref-type="table"}. Individually, guilt feelings, general weakness of the body, and loss of social respect were the most common substance-related complications experienced.

###### 

Complications of substance use in relation to retention in treatment^†^
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The logistic regression showed that being from a higher socio-economic status (β = −0.860, *P* = 0.052) and having a family history of substance use (β = −1.344, *P* = 0.041) were associated with retention into treatment. Put in other words, having one grade of higher socioeconomic status reduced the chance of drop-out by 57.7%, and having a family member with substance use reduced the chance of drop-out by 73.9%, keeping the other variables constant. The model explained 14.4% of the variance (Nagelkerke *R*^2^ = 0.144).

DISCUSSION {#sec1-4}
==========

This study was conducted among substance users who were admitted for treatment. The entire sample comprising of males is in line with the previous literature of inpatient substance users from India, which suggests that majority of treatment seekers are males.\[[@ref13][@ref14]\] The other demographic characteristics are also representative of treatment seekers in a government setting. A large proportion of substance users seeking treatment were from middle and lower socioeconomic status, as the services provided were highly subsidized, and the medications are dispensed practically free of cost.

The study was able to evaluate the various physical and psychosocial complications that could occur as a consequence of substance abuse. Substantial numbers of patients had difficulties in familial, social, financial, and occupational domains, but did not differ much between those retained in treatment and those who dropped out. Insomnia as a complaint was present more frequently among drop-outs, though at a trend level significance, suggesting that aggressive treatment of sleep complaints might cater to patient\'s needs and help them retain in the treatment.

A higher socioeconomic status and having a family member with substance use were associated with treatment retention in this study. Socioeconomic status might relate to better means to afford travel expenses and other incidentals that are required for regular follow-up in substance use treatment. Elsewhere, it has been seen that higher expenses from the patient for treatment increases the chances of patient drop-out and recurrence of illness.\[[@ref15]\] Another study points toward higher socioeconomic status being a predictor of good treatment retention and outcome.\[[@ref16]\] However, there is evidence to the contrary that socioeconomic status might not influence retention in treatment of substance use disorder.\[[@ref17]\] A previous study from a community-based treatment center in the country reported a shift in residence and being incarcerated as the common reasons for treatment drop-out.\[[@ref18]\]

Having a family member with substance use leading to better treatment retention in the present study may have many explanations. Substance use in another individual in the family would have exposed the index patient to the harms that can occur due to long-term effects of substance use. Alternately, having a family member with substance use might alert the other caregivers to the need and benefits of prompt treatment. Having a family member with substance use might also make the index patient more aware about treatment facilities, and give a companion for seeking treatment at the healthcare center.

Strengths of the study {#sec2-1}
----------------------

The study explores a rather under-researched area. There is a relative paucity of published literature about factors predicting retention of treatment among substance users in India. The findings add important information to this area. The study included individual with the use of different psychoactive substances. This gives a more realistic reflection of the actual treatment seeking pattern at the de-addiction center. Retention rates were assessed beyond the period of inpatient stay.

Limitations of the study {#sec2-2}
------------------------

The findings of the study should be interpreted considering its constraints. The limitations include a restricted sample size, sample comprising of primarily patients with opioid use disorders, and chart-review based methodology, which restrict the amount of information that could be gleaned. Possible follow-up of the patient at other centers could not be ascertained. The results are based on findings of one center and generalization to other treatment setting should be made with caution.

CONCLUSIONS {#sec1-5}
===========

To conclude, this study looks at the some of the predictors of treatment retention. The study has looked at a constellation of demographic and clinical variables that might influence retention, among a galaxy of factors that can influence patient outcomes. Nonetheless, this earnest effort may help clinicians in identifying patients at risk for drop-out. Efforts need to be made to understand in a larger prospective sample factors that predispose to treatment drop-out and ways to minimize them.
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